To the editor

Emergency departments are available 24/7 to provide health care. Emergency medicine is a stressful work, with a time pressure that is an intrinsic characteristic of the job, focusing on breadth of acute care \[[@bb0005],[@bb0010]\]. Furthermore, the lack of bed spaces, the increase of admissions without any increase of staff can induce burn-out symptoms for emergency physicians and their early departure for other specialties \[[@bb0015],[@bb0020]\]. Since the end of 2019, a new Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) responsible to the CoronaVirus Disease (COVID-19) was discovered in the city of Wuhan, Hubei, China \[[@bb0025]\]. The local epidemic became fast a pandemic that forced worldwide government to declare global lockdown, quarantine and containment of more than 4 billion people \[[@bb0030]\]. People were required to stay at home for preventing the spread of the COVID-19 and the overflow of emergency and intensive care units. To face the wave of COVID-19, all activities were redirected towards the management of COVID-19 patients. Planned surgery and medical consultations were cancelled as much as possible. All emergency departments and hospitals were prepared with dedicated COVID units \[[@bb0035]\], following specific procedures and international proposals \[[@bb0040],[@bb0045]\]. But in some areas, the wave did not come. In the rural area of Puy-de-Dôme -- 653,742 inhabitants with a density of 82 inhabitants/km^2^ -- only 326 patients had a positive test, with 29 deaths at the date of June 3rd, 2020. In the emergency department of Clermont-Ferrand -- the main city of Puy-de-Dôme --, there were over 55,000 patients\' admissions per year over the last five years, with 57,177 admissions in 2019 i.e. a mean of 157 admissions per day. The French containment was declared on March 17th, 2020. The number of admissions decreased drastically by 60% in one day, with around 60 admissions per day at the beginning of the lockdown. There was a mean of 88 admissions per day during the first month of the lockdown -- i.e. nearly 50% of the usual number of admissions ([Fig. 1](#f0005){ref-type="fig"} ). The drastic decrease is explained by the fear of patients to contract COVID-19 at the emergency department \[[@bb0050]\]. More interestingly, even patients with a putative life-and-death emergency did not come during the lockdown, with a decrease of transitory ischemic attacks by 32%, unstable angina by 64%, appendicitis by 42% and seizures by 36% \[[@bb0040]\]. Even if all-cause mortality data in the general population are not yet available (only deaths by COVID-19 are day-to-day reported), previous epidemics showed similar significant reduction in the utilization of health facilities accompanied by a huge increase of all-cause mortality excluding infectious-related deaths \[[@bb0055]\]. Therefore, emergency staff are prepared to receive a massive increase of patients who did not seek care during the COVID-19 pandemic, because of their fear to get infected at the hospital. In addition to this unavoidable wave of non-related COVID-19 patients, several factors will increase the workload of emergency staff. All hospitals and emergency departments will have to keep the preventive measures to avoid a putative spreading of COVID-19 during an undetermined period. The ban of double room in favor of single hospitalized room will be prolonged, with the consequences of decreasing the number of bed spaces in the hospital, and thus increasing the workload for emergency physicians \[[@bb0060]\]. Moreover, the desire of medical doctors and surgeons to catchup the backlog will further saturate the beds available. Furthermore, the necessity of personal protection equipment (e.g. mask, gloves) for emergency staff is particularly time-consuming. There is also a possible summer heat-wave with well-known consequence on mortality -- increase up to 3-times greater during episodes of long duration and high intensity \[[@bb0065]\] --, followed by a putative coexistence of flu and COVID-19 epidemic in fall. Lastly, we note the tiredness of staff \[[@bb0070],[@bb0075]\] that did not have holidays over the last four months. Considering all of these points, the worse may well be yet to come for emergency departments. Second wave will not be a wave of COVID but a tsunami of patients who did not seek care.Fig. 1The collapse of the number of admissions at the emergency department during French containment.Fig. 1
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